With great interest I read the case report by Awad and coworkers about the fascinating large outpouching of the left ventricle. I agree that it is very difficult to name it either as a diverticulum (although it seems contractile, which to my understanding is the main criterion for distinguishing between diverticula and aneurysms [1] ) or as a double-chambered left ventricle.
The size of the structure is almost as large as the true left ventricular chamber, and the connection is wide. Thus, both parts of the cavity act as one. For patients with ischemic dilated cardiomyopathy, surgical ventricular restoration has been used to reduce the size of dilated ventricles, with this decrease in tension on the myocardium leading to better contractility [2, 3] . In this view, cardiac transplantation may not be the only treatment option for the reported child. Excision of the outpouching may improve or even normalize left ventricular contractility.
